if three of Marsh's patients had been earlier described by Paget).
He was able to add one more of his own.
Since, cases have been described by Straus (1940) , Mouchet (1942) and Meyran (1951 this was the cause of the block (Fig. 2) . The ligament could not be released, and was therefore divided.
At once it became possible to extend the joint fully. After operation the patient was able to extend the joint almost fully as soon as the sutures were removed, and fullflexion was regained within three weeks of operation. Five degrees loss of extension persisted, and was still present when he was last seen seven weeks after the operation ( in the left hand and had to let go. On doing so he found that he was unable to extend the metacarpo-phalangeal joint of the middle finger beyond I 30 degrees (Fig. 4) . The clinical findings were the same as in the previous case, but the radiograph (Fig. 5) was normal. She said that she struck her right hand against the dashboard and then found that she was unable to straighten the metacarpo-phalangeal joint of the middle finger. She was first seen three days after the accident and was found to have a block both to active and passive extension at 130 degrees (Fig. 9 ). There were a little swelling and tenderness on the ulnar side of the joint, and radiographs ( There is a flexion deformity at the third metacarpo-phalangeal joint. Figure 10 
